haurs after deoth 


This certificote should be executed. with? 


TO oeruty Bica: EXAMINER: 


@., delay is 


m 18. Give Pages 1, 2, and 3 to 
fice alang with farm PM3. Poge 


necessory, pleose execute the certificate, writing the word “pending” inp 


] 
“FOR ST. 
HEALTH D 


0; 


the funerol directar. Page 4 should be forwarded to the Chief Medicol Ex 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File pages land 2 with the State Department of 


ealth prior to burial, cremation, or removol, ond in any event within 72 hours after death. 


H 


VR AISME (5) 
10M REV. 1/68 


t 


ii 


OFloOS MARTLAND STATE UEFARIMENT OF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|, DECEASED-NAME First Middle Lost 


(8) Print) 2a pare own 7 Month Day Ib, HOUR 
pe or Prin 
Oro VA4 47 ey Se yv¥S DEATH maTeD CJ vis DO 10 A 


4, RACE ‘OF BIRTH a eee 2c. DATE PRONOUNCED DEAD O d, HOUR 
" Month D Y 
LANTZ Hrs) | | * | Se “6S 17 
TH 


70. BIRTHPLACD (Stata, or fgreign 7b, CITIZEN OF WHAT COUNTRY? MARRIED [_JNEVER MARRIED [_] | 9. ay INTY OF 


cauntry) 4 
if Q (rer 
OR TOWN OF GEATH OCCUPATION (Kind of work done [2b. KIND OF BUSINESS 0 
g duri}§ most of working life, even if retired. TI 
e [Fede ae: ear 
¥30. USUAL Sone ple deveased Nea Be eae Fae ua 13e, STREET AND NUMBER . 
idm STATE 13) - 
Mesa Ma ee rah «= Frege neds 
nA. FATHER SAMAME? First q Middle Lost] 1S. MpTHER'S MAIDEN NAME First Middle Lost 
/ e |) ther YEIN/G le iS 
By ? Kor a ies 17, INFORMANT ADDRESS 
Kee YG- 6-597 1 yal NIG) OWN3 R<nuel ie _, . 
1B. CAUSE OF DEATH (Enter only ane cause per ling far (a, (6), ond (eh) yp KM Cs "2 BiH Le ie vic. +P SR ae 
PART |. DEATH WAS CAUSED BY. Zier 
6) WHMEDIATE CAUSE (0) 2 b/o2 4 Of? 
/ DUE TH, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
fise ta immediate couse (0), (b). 
stating the ae ate DUE TO, OR AS A CONSEQUENCE OF 
hit 52, 
Dy 
or meat TO DEATH BUY/NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN JN-PART 4a) 
-| Aad peer 0 ft) pple Noe (9 ntl jo te 2 
= [ish Bate oF drtRarion 196. GBNBITION FOR WHICH OPERATION 70. AUTOPSY? 
i 1? 
= JAS PERFORMED? Ys 
& [2lo, EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
= ] PRIMARY[ ]OR CONTRIBUTING [_] HOUR A.M 
& [CAUSE OF DEATH PM. 9 
& [20d INURY OCCURRED] 2e. PLACE OF INJURY (At hame, farm, street, 2H, LOCATION Street or RF.D. No City or Town County State 
WHILE factary, office building, etc.) 
aT worK LJ 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy(_], —Inspectian [_], Inquiry [_], and in my apinian 
death resulted fram: Accident (_], Suicide (J, Hamicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — [_] 
mp, ASSISTANT MEDICAL EXAMINER L_] 2b. DAE SIGNED, iS, 
EXAMINER 


DEPUTY MEDICAL EXAMINER om 
wane (Type) 7% PA gr J) A00RESs{Stee, city, town, orfcounty) “Z) dhdad LEZ, 
Ey BURIAL Pare, 7b. DATE ZA NAMS OF GARVERY OB (REMATORY 23g na 


Sag {City orJown) a(Coyy (Stgte: 
PIP IA v5 by, Je 0§ 24 al he y at Patt bhafie 4 
24, FUNERAL DIRECTOR 4 Vs, VA oF CD BY ee 25b. REGISTRAR’S SIGHATURE 
‘ i. vy 
Of Vz bee Lage lille, fepomdJUL 17 1968 Peeorla, & 
gs Pi 


ACTUAL 
SIGNATURE 


3 MARTEANY JIAIE VEFARIMENT Ur MEALIT 
’ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. eh 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH JST6 
HEALTH DEPT. Fist ; Middle 2 wos 7 70. DATE KNOWN] SED i 
= 6 Kd CS AVLOA4 (LZ ie? DEATH MATED 
ONDER ry HRS. 


& s S. DATE OF BIRTH bass iF unoER t Year Zc. DATE PRONOUNCED BEAD 2d. HOUR 
5. raat ae sia MARRIED []NEVER MARRIED [38 tok rT 
USA wipowep DIVORCED id 


qnd 3 to 


1. NAME OF HOSPITAL OR INSTITUTION Tag not in hospitol [1204 OCCUPATION (Kind of wark done | 12b, KIND OF BUSINESS OR 
f) Eg street oddress) durinamasLef working lifeeven jf retired.) | INDUSTRY 
at aC 
130. USUAL RESIDENCE (Where d al lived, "a aa avian Y OR TO! id. INSIDEALITY UMTS? [13e. STREET AND NUMBER 
| admission) ff Ls ic Q Lan vis [No 
14, FATHER’S NAME a Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Joseph Brady Jennie Sears 
Lae DECEASED oR IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
'es, NO, oF jown IF yos give war or dates of ) 
eee Vee > 1 MNOne Rosa Glovest Deale, Md. 20751 


CY APPROXIMATE INTERVAL 
4 Py, BETWEEN ONSET AND DEATH 
AC “sy 


18. CAUSE OF DEATH (Enter only one couse pp 
PART |, DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (o} 


DUE TO, OR SEQUENCE 0 OF 
Conditions, if ony, which gove 
tise to immediote couse (0}, (6) 
stoting the te cause DUE TO, OR AS A QUENCE OF 
last. 
Pe STGNFICANT CODY HK ie, H BRT NOT RELATED 7O THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
SP aalogsies q be 2 € 


10. Wana OF OPERATION (eecd CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


ves oN 


2a. EXTERNAL CAUSE WAS. '21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, tlem 18.) 
PRIMARY {~]OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 9 


MEDICAL CERTIFICATION 


Pa 
Did. INURY OCCURRED —[ 2e. PLACE Q7’INIURY {At home, form, street, 21 Spa Street ar R.F.D. No WI, feofinty Slate 
WHILE NOT WHILE foctoy epuilding, ek} 9 4 i by 77 J 
arwou LD wou DA ZY La II il 2: 
22a. I certify'thot | took charge of the remains descsibed obove, held on Autopsy[_], Inspection [-}, Inquiry ([], and in my opinian 
death resulted fram: ident ([], Suicide [[], Homicide [[], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER  {_] 


TO Bru A ai EXAMINER: This certificate should be executed within 24 haurs after seo, deloy is 


Heolth prior to buriol, crematian, or removo!, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as o burial-transit permit. 


5 may be retoined for your files. 


SIENATURE ap, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SI 
EXAMINE DEPUTY MEDICAL EXAMINER 
NAME (Type) H. W. Ward ADDRESS(Street, city, town, oF county) 
730. BURIAL, CREMATION, 73b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (tote) 
perce) ~ July10,1968 Smithville Chr. Cemeter Dunkirk Walvert Md 


RA R oR ~ ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ae hh tbr unusl Aferro— Owings, Ma. |wUL 15 1968 fhomrleg | 


wes 


we 
« 


% MARYLAND STATE DEPARTMENT OF REALIA > 
29759 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH OS 
HEALTH DEPT. — |. Déctasto-nane (J i j 70, DATE KNOWN] Moni Doy Year] HOUR 
a eee borg l Lh y d bata aTEO [J & 0 p 
3. SE B 6 AGE tn os Ca ee Se 2c. DATE PRONOUNCED DEAD re 
a ALT ‘adalat 


/ jy’ 
“7 Md. 
OCCUPATION (Kind of work done {12} ID OF BUSINESS OR 
t of working life, even if retired.) | IWOYSIR WEA 


9 ITY OR TOWN OF O 


by 


ea OF WA Ne ; 
ef sire’ Ge, js f4 fl 
CQ. Ste L/ te 
130, USUAL RESIDE p deceased ae if institupidee Residence beta Vee THE We GY TMS Te, STREET AND Wy, Wi a ry) 
dmission) STATE ec 13b, COUNTY i cm a 
ry eS) [ vs Peto bz Gg Lb 
14, FATHER'S NAME Dy) Bate Lost 1S. MOJHOR'S MAIDEN NAME — First é Ze lost 
ae tt Jiatrolee 
4 IUCLO LDS 3 


Pair SECURITY NO. V7. oy ANT 1 ADDRE pb AZ! 


\PTL-25 lof _F-4ckacd es mes “Nign & 13 


APPROXIMATE INTERVAL 
BETWEEN QASET AND DEATH 
ea p px | / Aa 


21¢ 
7 


fter death. ¢ 
ee 


( 
Ss 


in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Poge 4 shauld be farwarded ta the Chief Medicol Exéminer's Office olong with form PM3. Poge 


urs a 


1BCAUSE OF DEATH (Enter only one couse 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE “Cope, 


ere 
¢ 
yi SQL pue 10,6 A 
éonaiisneaitenmernt gota 


rise 10 immediote cause (a), () os 
stoting the underlying couse DUE TO, OR RIS A CONSEQUENCE 01 
lost. or. eae 


er Ie for “yy 


cote should be executed within 24 hours ofter = delay is 


Heolth prior to buriol, cremation, ar removal, and in any event within 72%Ro 


® 
= t= 
a fr 
Er i 
2 E 
. 3 
3 eh. 
a . 
aay eS 
S 
z = 
Ses 
2 3 
28 3 ene Le ; 
£ 3 “2 é 
35 3 = | 190. DATE OF ETO T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
fe ie Se /s WAS PERFORMED? 
$40 2 2A [= = vs 5Q 
eg S “] & Pio, EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, ttem 18) 
ee SS az | PRIMARY [JOR CONTRIBUTING HOUR AM, é 
usese & {CAUSE OF DEATH P.M. 
anes = 21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (At home, form, street, TIE. LOCATION Street or RF.D. No City or Town County Stote 
= Ea5 2, wine NOT WHILE foctory, office building, etc.) 
>< 2 gs AT WORK AT WORK. a 
5 : 7 : 
z ge 5a 220. \ certify thot | took chorge of t}fe remoins gasctibed obove, held an Autopsy (J, Inspection [}, Inquiry [_], und in my opinion 
a ” Pas fe 5 
acer death resulted jrom: — Neturg) cofses ZE~ Acgdent ([], Suicide [[], Homicide [1], Undetermined manner (1) 
2ge : 
@ gisk ani CHIEF MEDICAL EXAMINER — [[] 
Sts 
~ 6.2 AS isha mp, ASSISTANT MEDICAL Examiner [J 22b, DATE SIGNED 
PRISE Augen DEPUTY MEDICAL EXAMINER (i aga 
i ee S . NAME (Type) ADDRESS(Street, city, town, of county) 
etEno 730. BURIAL, CREMATION, 2b. DATE Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) * (Stote) 
4 } ee (Specify) Silvex s catia Loui: 
: e go 0 
(\ 7] 0) 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE vid 
te * Ean Gaver’ is Sons, 25: 5 ‘BR inde eee sage ; . 
mere | NW, Wash, 2b0 owe JUL 3 1 1968 faring 46, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301. W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
o975g “CERTIFICATE, OF DEATH ie Eg 
ae v Thats 
ez 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
eeeo 0, COUNTY. o, STATE b. COUNTY 
> CALVERT MARYLAND Md. 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 
R 


DUNKIRK 
4, STREET ADDRESS 


@. 1S RESIDENCE 


NUS LS 
in hospital, gi t 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ON A FARM? 


/¢ CALVERT HOUSE CORPORATION PRINCE FREDERICK, MD. ves L) no 
> = y a. Rel Bd First Middle lost 4. aaa Month Day Year 
$se= flype or print) BIRDIE NONE CHASE DEATH 7 19 
a / 
Ee = [ |S. SEX 6. COLOR OR RACE 7. MARRIED fe NEVER MARRIED [—] | 8. DATE OF BIRTH wy me nee ees 7 NDER ares 

ca st birthdoy, lonths ys jours in. 
Se = MALE INON /WHITR WIDOWED pivort0 []} 5~00-84 84 ys. 
5 ee 100. USUAL OCCUPATION (we kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

pe during most of working life, even if retired) INDUSTRY Ma COUNIRY ? 

Soc 

2 

fas 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

Ee % 

ae FIELDER CHASE BATT ee ee 


ite WAS OED arn U.S. ARMED ee Ane 16. SOCIAL SECURITY NO. 17, INFORMANT Address x 
‘es, NO, OF UNKNOWN) Ss fe wor or cotes of service, u y 
as B13-22-2687| (Mare Chase. yuukirr, 7G, 


18 CAUSE OF DEATH (Enter only one couse per line fo, (b), ond (¢).) INTERVAL BETWEEN 


ansit permit. th 


d with the State Dept. of Health priar to burial, crematian, ar remaval 


The low requires that the death certificate be executed within 24 hours ofter death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


PART |. DEATH WAS CAUSED 8Y: A ONSET AND DEATH 
y JO9 IMMEDIATE CAUSE (o}  iateae a OC Lt ia Oe enell 

( / DUE TO 

gy, , 
Conditions, if ony, which gove (b) Caetnse te —_/ BerCeer Cer —f 2. 
tise to immediote couse (0), but —H- 
stoting the underlying couse il 
ete te 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Cp oeile 

a git | tow ves] no (9 
=" 

20a. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of item 18.) 


OR CONTRISUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


= 
2 
1s 
= 
& 
3 
3 
s 
= 


20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED] 0c. PLACE OF INJURY (Home, farm, [| 20f. (City or town) (County) (Stote) 
Hour “om. While — Not While factory, street, office bldg, etc:) 
p.m. W otwork L) otwork CI. 
21. | certify tha is hospital) attended the decéa bd fram 9; , ta , 19__, that (1) (we) las 
saw the déceased alive on_4 £04) 19__© , ond that deoth occurred at M, from causes ond an the date stated abave 


22. DATE SIGNED 
7 


e 3 shauld be detached far use as the burial-tr 


20. Or 7p VEZ ATTENDING* MED. STAFF 
Buf, ? 
{ EX AA — MD. PHYS {1 prtcror (0 pas. (1 
C7? 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ee ie. PHYSICIAN 72d. ADDRES eee a_i 

a waite KK de VA VPR = RL Le vee D> 

as 230. SURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town} (County) (Stote} 
2s REMOVAL (Specify) Taf EF | Wuv@ th. CEM, wasting town dl. ppd 


y 
(Y7}] 24. FUNERAL DIRECTOR DRESS 250, RECD 8Y REGISTRAR ib. REI "Ss SIGHATURI 
i i Pirbstey Eo Saeele tysug, Dred, 4) one JUL 12 ib lia 


ns 
E> 


AY 


WAL |» 


oat 


BS 
m-n 
eee 
“” 
um 
4 


al, 


ond 2 with the Stote Department of 


Heolth prior to burial, cremation, or removal, and in any event within 72 hours after deoth. 


18. Give Poges 1, 2, and 3 to 


cote should be executed within-2hours after death 


del&y is 


ny 


inciep)tjce along with farm PM3. Pag 


pending” in pel 


This ce 


Page 3 should be used as o buriol-transit permit. File page 


the funerol director. Page 4 should be forworded to the Chief Medical Exa 


necessory, pleose execute the certificate, writing the word 
5 moy be retained for your files. 


TO eeu QBicat EXAMINER: 


TO FUNERAL DIRECTOR: 


VR ASME (5) 
TOM REV. 1/68 


L 


29 7H Bq DIVISION oF viTAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL. EXAMINER’S CERTIFICATE OF DEATH 


-NAME Pthddle 
nna Ua torean ( 
LLL” VN Che 234 


To. a 0 gtep 
inte 
country) 4 Se. 


MARTLAND STATIC VEFARIMENT UF HEAL 


7b. CITIZEN OF WHAT COUNTRY? 


AO 
Ein yeors |_1F UNDER T YEAR” UNDER 24 HRS T'9c. DATE PRONOUNCED DEAD 'd. HOUR 
Yeor 14 


Uf S. DATE OF BIRTH att ) [MONTHS] On 
Eee ost tg 
VU, ~ 25-05 | BBrsl | | 


SOL oy hy 
PITT 
2o. DATE ony J Doy Be 2b-HOUR 
OF STI- 
sopee | ea mato (2. 4 M 


O 


MARRIED q p 
WIDOWED [-] DIVORCED [] CA 


d. 


give street oddress) 


be 


Yo. DATE OF OPERATION 


18. CAUSE OF DEATH (Enter only one couse per ly 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


/ bed 
Cénditions, if ony, which gove 
rise to immediote couse (0), (b) 


@ br (a), (b}, and (99 


LACH 


DUE TO, OR AS A CONSEQUENCE OF 


41. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


amen wre AZ 
ee EL Lerd ves [J NO BY tee 
Oy cx%e Me : 


i i 
BERL OCGAPATION (Kind of work done KA KIND OF BUSINAS OR 
fy root A wosking life, oven if retired) [MDYSTR 
7 a = LA 

Pp EAGIOE Gv UIMIIS? —T]3e, STREET AND NUMBER 


AIDEN NAME First 


‘APPROXIMATE INTERVAL 


S BETWEEN ONSET AND DEATH 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

it. Og 3 

re OTHER SIGNIFICANT CONDITIONS LONTRIBUYING Vi, 
S 6 A 2 aa Dy ar ees fie ee GH 


WAS PERFORMED? 


19b. CONDITFON FOR WHICH OPERATION 20. AUTOPSY? 


Sa ae YES NO 


CAUSE OF DEATH 


MEDICAL CERTIFICATION 


———————— 

‘2lo. EXTERNAL CAUSE WAS 

PRIMARY [~] OR CONTRIBUTING [_] HOUR A.M. 
PAM. 


‘2 1b. TIME OF INJURY Month, Doy, Yeor 
19 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port i or Port 2, item 18.) 


‘21d. INJURY OCCURRED 


WHILE NOT WHILE 
at worn, (_] a1 work 


ACTUAL 
SIGNATURE JJ 


le. PLACE OF INJURY (At home, form, street, 
foctory, office building, etc.) 


ot 
f \/ 
EXAMINER'S 
wanes) A, bo \K/e a 


230-7BURIALLREMATION, 
OvALSpecity) 


214. LOCATION Street or R.F.D. No. City or Town County State 


220. | certify that I taok chorge of the remgins described obove, heldon Autapsy[_], Inspection (_}, Inquiry {_], and in my opinion 


deoth resulted from: Nie, Accident [J], Suicide [_], Homicide [_], Undetermined monner [_] 
‘ {) 
f7 
LA CA 


CHIEF MEDICAL EXAMINER i 


Mp. ASSISTANT MEDICAL EXAMINER Oo 22b. DATE $1 7D CF 
DEPUTY MEDICAL Examiner [e——— 


lL) 
A. kez __oonisisnee, cy. town ov cum) Veron! Led 


BH DA wp ‘OF CEMETERY OR ane Tad. IQCATION {City or Town) 7 (Coun (tos) : 
byl 4/60 Cong ewite Lb typ é a. 


24. FUNERAL DIRECT! L 
a 


io. We’ 796 : 5b Ri WES SI ATU 


@_ [DATE 


W 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death-certificate be executed within 24 A after death. 


Page 4 may be retained by the hospital ar attending physician. 


jan and campletely filled in 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attendingppalags 


director, page 3 shauld be detached far use as the bu 


VAR TOAINY SEALE VEPARTIMENE VE MEAL 
1 6) Gao DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
x ; 


‘ ~ 
CERTIFICATE OF DEATH COTTE 
Ae 1. DECEASED-NAME First Middle Lost * 20. DATE OF DEATH 2b. HOUR 
oS ‘Type ar print} 4 Month y 
E38 Cesena) Lillian Virginia Gardiner July” 1968 [9:20 
bom 3, SEX * 4, RACE S. DATE OF BIRTH 6, AGE (In Si [WF UNDER | YEAR | IF UNDER 24 HRS. 
. lost bi a OURS | aN 
Fonje'* White -11-80 Lie heed Balan 
Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[E] | % COUNTY OF DEATH 
a count 
oN Mary] and U.S.A. WIDOWED divorctD [1] Calvert Md 
az 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work dane 
= 7 livestreay address) duri t of working life, f retired, 
§ ew: Prince Frederick sive aed oeceass Cotnty Hosp. Wringapostal woremalte oven etired.) 
st 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befdé |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13@. STREET ANDgNJMBER 
43 \ Jadmissic STATE 3b. COUNTY 
28 ecg Maryland Charles] Hughesvi11'§0 '°m 
= = D4, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Lost 
ee George Wilkerson Josephine Stamp 
nea 160. WAS eens tg i Us. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
a Yes, no, ar unknawn) IF yes givg war or dates of service) 
SS el No _P12-5600587-T Frances B. Therras, Hughesville, Ma, 
= 18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) i LIWEEN ONSET AND cL 
na PART |. DEATH WAS CAUSED BY: : 2 x 
e ¥ IMMEDIATE CAUSE (o) TAASx~ gan Ssh & 
= / , 
o ie, DUE TO, OR AS A CONSEQUENCE OF ~ 
= Conditfans, if'dny, whieh gave \estansakcs 
2 tise ta immediate cause (a), (b) 
EY stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 ee * ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
/ ———s,). 7 
sll 42 
= [190. DATEOF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss CAUSES OF DEATH? 
= Ys] NO 
& 
S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
S J Door conteisutinc (7) cause oF DEATH HOUR AM. Month Doy Year 
a (if either, natify medical examiner) P.M. 19 
= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, tl 21f. LOCATION Street ar R.F.D. No. Gty or Town County State 
While Not while [ ] OFFICE BUILDING, ETC. 


fot work —_at wark. 


22a. | certify that (I) (this haspital) attended the leceased frpom__ “Ag, 19 ; ta WY , 19 SO_, that (1) (we) last 
saw the deceased alive an S 19. &, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


should be filed with the State Dept. af Health priar ta burial, crematian, or re 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. . 
2b. SIGNATURE S aan 5 ee 2c. DATE SIGNED 
Asan X_- DEGREE PHYS, oeecron CO pays, O 7-14.68 
22d. PHYSICIAN'S = Te. ADDRESS 
| NaME(TiP) Issam El Damalo M.D Prince ede ov: 
py = eee re 
230. BURIAL CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
BrMMOvA (Srey) = [7-17-68 St. Peters faldorf Charles Md. 


NAF By ORES Wo, RECD BY REGISTRAR | 250, REGIpIRAR'S JGNATPRE 
tats MUELO MOR cral Home Waldorf, Mi%20601 SUL 19 1968 foto ot 


urs gj 


The low requires that the death certificate be executed within 24 hol 


TO HOSPITAL OR Bi: PHYSICIAN 


Af t = MARTLANY STATE VETARIMIENT UP HEAL 
‘ 3% ~ . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—_ 


.. 
; Item#5,FilmGh03 8/1/68 km CERTIFICATE OF DEATH VOTT2 
kN Me oe » First Middle lost 2a. DATE OF DEATH ; ‘2b, HOUR 
25 fype or print) 3 a s Monti Qo fegr 
53 Edith Victoria Garner 68 13 Aw 
s 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE {i iE [WF uncer YEAR [IF UNDER 24 HRS. 
“ve ost birthdoy) WO MIN. 
= 7 
5,3 To. a (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED IE] NEVER MARRIED] | % COUNTY OF DEAT 
Sse (ley st - Use. WIDOWED [] DIVORCED [] Calve oun Md. 
2 B= 10. CITY OR TOWN OF DEATH 3 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
Son Y ‘i give street address) dying mast of wanngte, even if retired.) INDUSTRY 
see! Prince Frederick { ouse e 
“SE ___ f30. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? T13e, STREET AND NUMBER 
fo L L%&fodmissian) STATE Md 13. OUTED al vert YES] NOK] 
So ~/ = jt D 
ics & = / [VC FATHERS NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle last 
es f, . 
eves Bennie Bishop Elizabeth Taylor 
2365 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
jot Yes, na,arunknawn) | [lf yes give wor ar dates of service) : 
a= S QO-07-9 h Mado a l Huntingtown Md 
18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and {¢).) BETWEEN ONSET AND DEATH. 
: PART |. DEATH WAS CAUSED BY: we 
Se 4 , IMMEDIATE CAUSE (a) sant 
“SSE 4 eo Les DUE TO, OR AS A CONSEQUENCE OF re 
£220 Conditions, if ony, which gave ) ™: €- 
ees ise t diat; : 
gees Gating the underlying cavrst DUE TO, OR AS A CONSEQUENCE OF 
eG ee i: Jos © 
ae pst: 
ee = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
= . : 
ie } 
a4 190. DATEOF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Vv YO no CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYIN ‘2b. TIME OF INJURY 
TOR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M.  Manth Day Year 
(if either, natify medical examiner) P.M. 9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ce HOME, FARM, STREET, ESET, 21f, LOCATION Street or R.F.D. No. {ity or Tawn County State 
While o Nat while (7 OFFICE BUILDING, ETC. 
lat wark —_at work. 


220. | certify that (I) (this hospital) attended the dacegsed from: a. Bi , to, ~ 9 _, 1993, that (1) (we) last 
saw the deceased alive sitet) often ee ORE AS 19___, and that in (my) (aur) opinion deoth occurred an the date and haur and from the 
causes stated obove, (I} (we) (did) (did not) view the body after death. 


SE, ee a a, 2c. DATE SIGNED 
= : DEGREE pirtctor CO) Oo 


PHYS. PHYS. 


22d. PHYSICIAN'S Bey, | 22e. ADDRESS 
NAME (Type) 

BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) dal ney 
een 7-28-68 |St.Jehns Ch. Cem.. Lus by al. 

Wants \ 24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGHATUR, 


30M REV. 169) Lark ae Seerel? ei q] el. ome JUL 30 1968 f £ OT “A 


Die. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B) 


MEDICAL CERTIFICATION 


After this certificote hos been si 


led with the State Dept. of Health prior to burial, 


e 3 should be detached for use os the buriol 


fi 


Page 4 may be retained by the hospital or 


should be fi 


TO FUNERAL DIRECTOR 
director, p 


MARTLANY STATE VEFARIMENT UP AEALIT 


| i 5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9772 
CSzhR CERTIFICATE OF DEATH 
: Ne |. DECEASED-NAME First Middle 2o, DATE OF DEATH 2b. HOUR 
a 
3 $8 ‘ (Type ar print) Gray ‘Month 3B 118% 8 |B: 30" 
hohe | 3. SEX 4, RACE 5. DATE OF BIRTH ars TF ONDER 24 HRS, 
% S|. "Female Negro 7-18-68 a ale al 2 [Sa 
eo: 4 Ss spineieen ye Tope ep iagalamae 8 MARRIED [[] NEVER MARRIEDEX) | COUNTY OF DEATH 
SEN een PONT a” | Uso WIDOWED DIVORCED 
= SES arylan |. UeSA. [ [ Calvert Md. 
— gs 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
= =e = EObwb rince Frederick sean ote) County Hos during mast af warking life, even if retired.) INOUSTRY 
= Se ' Pe = 
= a3 Se 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? —113¢, STREET AND NUMBER 
Bo Bg S|} fodmision) STATE 13b. COUNTY on Ys] NotJ 
2 s2° ngs x 
Z SES | Pe eveRs wwe int Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
es t 
® $e 
Pa FS Alvin E, Gray Geraldine The Ha 
uN 8 = 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
o ‘ye = Yes, no, orunknawn) | [if yes gre wer or dates of service) 0 
- fe cS SPalaine ay, Wl ne Ss. MA Ang 
aS + 
24 EE 18. CAUSE OF DEATH (Enter anly ane cause per line far (o), (b] «ind (c),) espe oa 
£2 PART |. DEATH WAS CAUSED. BY: Los 
3 gE s IMMEDIATE CAUSE (0) Zany 
> 538s i ae DUE TO, OR AS A°CONSEQUENCE OF 
Son oe Conditions, if any, whith gove 5 
oS Sere tise ta immediate couse (a), (b) 
ane es S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 Boe a (@ 
Be 55 Si PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
gad ee 
eS } 
£ Set = DA 
33275 © [is0. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef soa 3 ye fi CAUSES OF DEATH? 
mice ses Ale sO) __WE 
soe. 3 2 [2To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18) 
Z°sss i 
cs yer 3 flor canresurins (~) cause oF DEATH HOUR rel Manth Doy Yeor 
YEE Ss 5 [lf either, notify medicol exominer) us 19 
oe See_ = [21d INJURY OCCURRED] 27e. PLACE OF INJURY (AT HOME. Fam ste FACTORY.) 21f. LOCATION Steet or RFD. No. City or Town Caunty Stote 
ry 2 s3 While oO Not while [7 ‘OFFICE BUILDING, ETC. 
£2 jat work —_ of wark 7 = ea 
et Tse - 5 F 
Z>Bos 22a. | certify that (I) (this haspital) attended the deceased fram LL, WEL, to. 19a _, that (I) (we) lost 
SP S25 i 19 = a 
S25 tae saw the deceased alive on___________19__, andhat in (my) (aur) opinian death gecurred on the date ond hour and from the 
@ esse causes stoted above, (1) (we) (did) (did not) view the body after death. 
Sect 
Mas Gat 22b. SIGNATURE 2c. DATE SIGNED 7 
e = V ATTENDING MED. STAFF 4. Lp 
Se 2°53 \\swst - DEGREE PHYS. ommector CO pus, OO] 232-47 
2eas= ) | [ie Puvsicws Ze. ADDRESS [ 
= zg = ss r NAME (TYP?) Tsgam El Damalouji, M.D 2 nee de r Ma and 
ww oz = — 
So5 ge Go. BURAL, CREMATION . DAT 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Canty) ey 
= se . j TION, cs 
ef oe= Q | RHOvAGee ‘Piel- 68 Mt.Hope Ch. Cem. Sunderland Cal.. Md. 
rays: \ 24. PRAY DIRECTOR = ADDRESS 25a. RECD BY REGISTRAR 2b. BS STRAR'S SIGNATURE 
oye atthe) || Ponteney E Sewell  Bewe Drect Md Wl 24 1988) fCHortes Suey 
fof—f As bee at EE 


*s 


\! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death certificate be executed within 24 haurs after death 


[ ! 


The law requires that t 


Page 4 may be retained by the haspital ar attending physician. 


cazea 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARTLAND STATE DEFARIMENT UF ALALIA 
OMe 


CERTIFICATE OF DEATH 


1. DECEASED: NAME First Middle last 20. DATE OF DEATH Pb Har 
(Type or pint) = Lawrence Alvin Grierson July = Moh oy aoe OT YB an 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years (FUNDER 24 HRS. 
t birth OAYS | HOURS Min 
£ee Male Cauc. Jan. 25, 1892 7B es cae Dis 
Sone To. TES (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED| 9. COUNTY OF DEATH 
A nt 
s B = seer land SA WIDOWED §&] DIVORCED Calvert Md. 
225 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
=leEI0 4 i ft = i if DUSTRY 
=ss Prince Frederick wEEIVELt Nursing Home "Ge pibyokagite evenitretied) [WOU uctéon 
2 5 = Be me REE (Where deceased lived, if institution: Residence before Pe ee CITY OR TOWN 13d, INSIOE CITY LIMITS? 13@, STREET AND NUMBER 
ayo admission’ TI 13b. COUNT: ES N 
ges f Maryland Calvert. Ch De an : SO) NOR 
3 ES / [ia raters aE First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ge 2 . 
Sa & Andrew Grierson Annie Smith 
Ss Too, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Ad 
S25 j E j 2407 “82nd Ave. S. E 
Ze3 resapereeunsg) (ii yes grve war or dates of service) 218~10+2249A| Mrs. Sadie Lawson Wash. D.C. 20037 _* ais 
ads ——————— ss - 
=e 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (¢)) BETWEEN ONSET JNO xa 
af PART |. DEATH WAS CAUSED BY: 
= Ss = IMMEDIATE CAUSE (a) __4 Acute heart failure 
Ss / / DUE TO, OR AS A CONSEQUENCE OF 
ss Conditions, if any, which gave b 
= rise 10 immediote cause (a), (b). 
e sfoiinegtthalehecer tric atte DUE TO, OR AS A CONSEQUENCE OF 
: sa 0) 


PART 2. OTHER SIGNIFICANT CONDIT 


210. ACCIDENT WAS UNDERLYING 


= 
= 
= 
Ss 
= 
= 
bo] 
s 
ba] 
2 


After this certificate has been signed by the’ 


e 3 shauld be detached far use as the burial-transit 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


200. AUTOPSY? 
ves] 


‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


" 
noo CAUSES OF DEATH? 


‘21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 


5 
at 
° 
nS 
a=] 
a 
eS 
& 
= [TVOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
sS (If either, notify medical examiner) P.M. 
fat 21d, INJURY OCCURRED [2le. PLACE OF INJURY (AT MONE FARK STE, FACIORT)[21f LOCATION Street or RFD. No. Gity or Town County Stote 
o While Cyne while) OFFICE BUILDING, ETC 
. ee eet 
3s 220. | certify.¢hmy (I) (this hospital) ottended the deceosed fram O/1U_ | 19_ 84 | to 19.08 _, thot (1) (we) last 
Rae sow thé decgased alive on____19_.68, ond that in (my) (our) opinian death occurred on the dote ond ‘hour ond from the 
ese causgs statéd Qbove, (I) (we) (did) (did nat) view the body after death. 
£ s EGA avons 2c. DATE SIGNED 
i 
2°38 Yl (ELE -O Bator O ps OC} aui 25,1968 
a 32 
23= | ICI) Te. ADDRESS 
2 ‘NaN G. J. Weems untingtown, Maryland 
S32 () [oo sural cremation | 230 dare 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
aes Ban Burien ~ 
ec July 2 968) M Harmon ' 0 Owings E Ma 
phe 4. BD RECTOR a. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
va ais fe) wh q () 
30M REV, 1/68~ a 


Dati 


0 


7 4 , 


cag 


Item 18. Give Pages |, 2, anda 


necessary, please execute the certificate, writing the ward “pending” in pencil i 


items lowccariim TUN SR CORD 30 STALE VEFARIMENT UF AEALIA 
Teno DIVISION OF VITAL’ DS; 301°W. "PRESTON STREET, BALTIMORE, MARYLAND os 


Pilm G 03 8/2/68 LIMEDICAL EXAMINER'S CERTIFICATE OF DEATH J 


|. DECEASED-NAME lost 2o. DATE KNOWN[3} Month = Doy 
{Type or Print) OF  ESTI- 
peatH maTEOL] 7 23 1968] 6p M 


‘2c. DATE PRONOUNCED DEAD 


16. AGE (in years iF UNDER | YEAR TF UNDER 24 HRS. 


Male Colored YRS, int Dll Mall ai 2 6p _M 
le eae (Stote or fogeign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DR)NEVER MARRIED [_] | 9. COUNTY OF DEATH 

5 et A jee WIDOWED'[] DIVORCED Calvert Md. 
we 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital . USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ed f Prince Frederick Bs ester Count: ae 

5 s 4; 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 134. INSIDE CF UMITS? |] 13e. STREET AND NUMBER 

= BOY odmission) STATE Md 13b. COUNTY ves [] wo 

= Ss | [14 FATHER'S NAME a first Middle el Beaet 1S. MO. yy MAIDEN NAME fits Middle ee lost 

roy S - ° Z a 4 4 < AW 


MER IN U.S. ARMED FORCES? 
(lf yes give war oF dates of service) 


en SOCIAL SECURITY NO. ADDRESS > 
-32-S 78 “ ee, oy Aint, Meend Pa: 


1B. CAUSE OF DEATH (Enter only one <ouse per line for (0), (b), ond (ch) BE WEEN ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: ; ; Z : 
149 IMMEDIATE CAUSE (0) Arteriosclerotic SHO diseage 


7 DUE 10, OR AS A CONSEQUENCE OF 
Conditions, if ofy, which gove 


tise 10 immediote couse (o}, (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fast. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


-transit permit. Fi pase fond 2 with the State Depart 


Health prior to burial, cremation, or remaval, and in any event within 72 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M 19 


Zid. INJURY OCCURRED] 2ie, PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No City or Town County Store 
wie NOT WHE foctory, office building, etc.) 
AT WORK L_] AT WORK 


220. | certify that | took charge of the remains degcribed abave, heldan Autopsy KX — Inspectian [_], Inquiry [_], __ and in my apinian 
death reg 5 ses [PE], Accent (], Suicide (J, Hamicide 1], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER — (_] 
yp, ASSISTANT MEDICAL EXAMINER fe3k 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] July 24, 1968 


ie tity, town, or county) 


fi CEI ad. LOCATION ry or Town) (County) (Stgte} 
bled Calan 


Ch f2 


wy; \L DIRECTOR aca Bo. RECD BY Ae 2Sb. REGISTRAR'S SIGNATURE 
SME g U 
meee aa cece | JUL 30 1969 Petortay Yastpe, 
- r 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial 


ACTUAL 

SIGNATURE 
EXAMINER'S 
NAME (lype) 


CEURIALRR 
REMOVAL (Specify) | 


the funeral directar. Page 4 should be farwarded to the Chief Medical Exa 


5 may be retoined far your files. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 D after 


Page 4 may be retained by the haspital or attending physician. 


ryaiely {illed in by the 
-carba 


Papers. Pages 


afithin 72 hours after 


and in any é 


hen please remaky 


permit. T 
, cremation, ar removal 


‘ans 


ficate has been signed by the attending physician and ¢ 


After this certi 


e 3 shauld be detached far use as the burial-tr 
iled with the State Dept. af Health prior ta buri 


fi 


should be fi 


TO FUNERAL DIRECTOR 
director, p 


VR AIS (4) 
30M REV. 1/68 


q- So - MARTLAND STATE VEPARIMEND UF AEALIT 
094 ; $ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 97'76 
COS CERTIFICATE OF DEATH ; 


1. te ee il i 2a. DATE OF DEATH 2b. HOUR 
‘ype or print] Manth Dos 
Hard & 68 | acer 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years — [_WFUNDER I YEAR IF UNDER 24 HRS. 
last bjrt| ig OUR Cry 
ey white 11-28-99 ae ed Roe] 


UNE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Se] Never marRieo 7] 9. COUNTY OF DEATH 
Ma N wiboweD [] _ Divorced (] Calvert Md. 
10. CITY OR TOWN oF SEAN 11. NAME aoe INSTITUTION (If nat in haspitol . USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address) ring mast of working it life, even tired) INDUSTRY 
Prince Frede aivert County Hosp Cab briver “Retired 
Le. ut Pa (Where deceosed fived if institution: Residence befare }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER. 
admission) STATE 
vi 4 Deale yessC] Nog 
THERS NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Clarence Hard Addie Nusbaum 
Yoo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, or unknown) _ | {lf yes aive war or dates of service) 
q Hardy Deale Ma and 
a <3 " =- APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) f 


ae 
4, ( DUE TO, OR AS A i Oo 

Conditians, if any, which gave 

tise ta immediate couse (a), (b) 

stating the underlying couse? DUE TO, OR AS A CONSEQUENCE OF 


ist « 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


elena ES, 
19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


190, DATEOF OPERATION 

To. ACCIDENT WAS UNDERLYING —] 1b, TIME OF INIURY Tie HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Por 2, ltem 18) 
Cor contersutinc C]cause or pea’ = | HOUR AM. — Manth Doy Yeor 

(H either, natify medical examiner) PM 9 


2Id. INJURY OCCURRED | 21e. PLACE OF TNURY AT HOME, FARM, STREET, FACTORY, )/ 21f. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
While Not while OFFICE BUILDING, FTC 


fat work —_ot work. 


22a. | certify that (I) (this-hespital) attended the deceased framtuly 26 199.66, taJuty 30, 19 66, that (I) (we) last 


18. CAUSE OF DEATH (Enter anly ane couse per linet, (0), Cbg 
é 


MEDICAL CERTIFICATION 


saw the deceased alive an 1960, and that in (my) (evs) opinian ‘death accurred an the date and ‘hour and fram the 
causes we dabave, (I) (we) (did) fetenet) view the bady atter death, 
Mb. ibe” Ve, cee, = a 2%. DATE SIGNED 
a DEGREE PHYS, pirector LC) pas, -~30-68 
cp “| 22e. ADDRESS 
Me Deel intingtown, Maryland 
BURIAL, CREMATION, - DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specif 9 4 " 
purer” g.2,1968 |Pohick Church mn orton 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Sb__ REGISTRAR 
3 


Lee Fun. Home 300 4th St.NE,Wash. D.C. /AUG 2 


fter 


/ 
irs ai 


hat the death certificate be executed within 24 > 


9 


: The law-requires t 


ENDING PHYSICIAN: 
Page 4 may be retained by the haspital or attending physician. 


@. 


TO HOSPITAL OR 


toa WwW 
we 


PAAR TLAND QIATE DEPARTIMCNE UG PCA LEet 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 IST TF 

Item#13c FilmGhO2 7/18/68 tan CERTIFICATE OF DEATH 

1, DECEASED-NAME First Middle . lost 2o. DATE OF DEATH 8 68 2b. HOUS . 17 
ez (Type or print) . 4 = Month Dg 2 a 
553 MICHAKL KAISER )  xOtoexntmes | Ta 
2-5 3. SEX 4 RACE S. DATE OF 8IRTH 6, AGE {in od “IF UNOER | YEAR Te UNDER 24 HRS. 

3s z st birthday) B IN 

=e Male : White 26/ 1905 {emis Dh Ue 

Zo, BIRTHPLACE (Ste ot foreign] 7 CIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 

ss, | country! 

* Maryland United States] WiDoweD fj _ ivorceo Calve Count: Md. 
= = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= c= 4 give street oddress) during most of working life, even if retired.) INDUSTRY 
a 7 Prince Frede s d alve ounty 2, 

BS ,[130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [18¢4CIfY-OR JOWN + d. NSIOE CITY LiMiTS?—]13e. STREET AND NUMBER mM vi ike 
a & ¢)4/ Jodmission) STATE y, 1g} Yes NO. 16, b D ia 211 
Es rile Ai «| 16409 Abbey Dr. Md, 21109 
=< 5 ( [1a FATHER'S NAME Firs Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

eo v 

<3 Ferdinand Kaiser Margaret Lucas 
23 PH WAS ate a) EVER ae ARMED Lal Ms ’ 1éb. SOCIAL SECURITY NO. 17. INFORMANT AddkOL,09 Ab bey Ur. 
32 no, yes give war or dates of servic ¥ 

é TO eee | et eeee Mrs, I, Charlotte Pardoe, Mitchelville, Md. 
feu 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ek BETWEEN pl he DEAT 

3S PART |. DEATH WAS CAUSED BY: a0 Ran ‘ ‘ 

2 eae IMMEDIATE CAUSE (0) Waive, COO a WSROWHALT 

iS of / DUE TO, OR AS A CONSEQUENCE OF 

S 7 , ~ r 

2 Conditions, if ony, which gove Ss Hes sant Wy : 

= tise to immediote couse (0), (0) 

5 Stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

3 iby i. ( : 

is 

= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


led with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, \ 


5 
i 
E 
a. 
= 
2 
= 
3 
25 
uo 
Sk =| 7Ao 
2m © [90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a y{s CAUSES OF DEATH? 
Ze ALE YES No] 
= 
ae & [2To, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port Vor Port 2, Item 18) 
Eee & | Clorconeisunnc [7 cause oF oeATH HOUR AM. Month Doy Yeor 
Eo B [lif either, notify medicol exominer) P.M. i 
eZ = [2id. INJURY OCCURRED [21e. PLACE OF INJURY ( AT ROME, FaRw, TRE, FACTORS) 21 LOCATION Street or RED. No. City or Town County Stote 
a) 3 While (re Not while OFFICE BUILOING, ETC. 
=2 lot work — _ot work. 
So 220. | certify that (I) (this hospital) attended the deceased from ale. (gO = | SEE HRCI A) oe 
£2 ae A = 
= sow the deceosed alive on__________19____, ond thot in (my) (our) opinion deoth occurred on the date and hour ond from the 
23 causes stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
(ia 2b. SIGNATURE N TER fen Ag 2c. DATE SIGNED 
id card: i 
zo . DEGREE PHYS, ET pirecron CO pays 
2 gS / 22d. PHYSICIAN'S é 220. ADDRESS 
= 2 MMCPITSSAM F. el DAMALOUJI M.D. Prince Frederick, Md. 
5 Bie BURIAL, SREMATION, ae 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
er REMOYAL (Specify) B 
oe RENE ci } Fea] 068 emetery Baltimore, Maryland 


ADDRESS 
Park Heights Ave. 


ees ure 19 hip. wean RRS Sp oF lees yr 


as eer 


rw 


FOR STATE 


HEALTH DEPT. 
’ 


tem 18. Give Poges |, 2, and 


Office olong with farm P. 
land 2 with the State Depart 


icate should be executed within 24 hours ofter i delay is 


This ce 


Heolth prior to buriol, cremation, or removal, ond in ony event within 72 hours after deoth. 


the funeral directar. Page 4 should be farworded to the Chief Medicol Efi 


necessory, please execute the certificate, writing the word “pending” in p 
5 may be retoined for yaur files. 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. 


TO oepury Dia EXAMINER: 


VR AISME ‘; 
TOM REV. 1/68 


~ 
~N 


. 


* 


> 


Sy 


~~ 


Sy MARTLAND STATE DEFARIMENT UF AEALIA 
9) 262 - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 CO77 8 


MEDICAL EXAMINER'S CERTIFICAT! OF DEATH na 


1. DECEASED-NAME 


2a. on ae )9 Yeor , | 2b. HOUR 


DEATH mateo (3 
TF UNDER 1 YEAR [TF UNDE 7 WS_"F'2 DATE PRONOUNCED DEAD 2g. HOUR 


jas! buthday) HS] _ DAYS h 
Wa pee] fet yg “eRe 
To, BIRTHPLACE (Stote or foreign [7b. yy OF WHAT er 8] wawnieo EXfeveR manned [| #CODNTY OF 
SSUES. (Gree WIDOWED [-] DIVORCED el K “v<er] Md, 


1OgC\TY OR TOWN OF DEATH A LOR INSTITU’ yo if nat in haspital RCPUSUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
gi : a 55} : dfstin lotbing life, everett retired.) | INDUSTRY 

4 ce (Kecjer we vest U0 7 HIVvEey 4 
T30. USUAL RESIDENCEalWHEra deceosed lived, if institytrey @ 1c. £ITY ORMOWN 3d, INSIDEAITY LIMITS? 1139, STREET AND NUMBER A 

admission) STATE, A 136, COUNTY F Es: 

aT OR WSS sng WED foCeanlyal fi 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Vy, f 
S5EfK_ M Copkh £ dWWIE CARTER 


Dye re aren ia IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. A Moles, aes 3Y¢ Bore 
'@s, no, or unknown (it yes give wor or dates of sarce) f 
poe mesmcsein L5-03-039Tp Atteln, Lie Lal. Pleated ted 
18. CAUSE oC Be ar only ae couse per line Zor = EN (b), and (¢).} Tire. Lhd | ‘ SN NEE ae 
PART I. DEATH WAS CAUSED BY: 
ahi IMMEDIATE CAUSE (0) 20 AKif 
2) 


1h 
Canditians, if ony, a gove 
rise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ae ee (9) —SEEEE—E——E——————E—EEe 
PART-2.OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Pe} RMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
lo Ce x Ven 


— 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ‘20. AUTOPSY? 

= _—— WAS PERFORMED? Yes] NO 
& [2lo. EXTERNAE CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Yeor ic MOW INJURY OCCURRED (Enter nature oftirfury in Part | or Port 2, Item 18) 

= | PRIMARY | QR CONTRIBUTING HOUR A.M. 

B | CAUSE OF DEATH 

= 


PM. 9 } yas Gf Gy 
21d. INJURY OCCURRED ae, PLACE/OP INR home, form, street, ve pe iS Stote 
(ILE Not = factor fi UII, 4 
Rte Sie 2 2— ok rs f é) 


220. | certify \hot | 160k charge af the remains described oboye, held an Autopsy" Inspectian [J], Inquiry [_]. and in my dpinian 
death resultedyfram: Suicide (], Axomicide (J, Undetermined monner [] 


CHIEF MEDICAL EXAMINER [_] 


SIENATURE op. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED O 
EXAMINER'S . f) DEPUTY MEDICAL EXAMINER ag CO 4 
NAME (Type) DP) YP, ADDRESS(Steet, city, town, ar county) ae: 


230. BURIAL, CREMATION, 7b. DATE 


B 7 7 OR CREMATORY 2d. LOCATION (City ar, Town (County) (State) — 
Peioyn Speciyy 7-23-68 A Ti3 MAL Stt7Ee ‘a tcf Yea 


Mi <4 a 
24. FUNERAL DIRECTOR fe Tt, 20. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
5 
_¥30g _* eg oe JUL 2 5 1968 front, 


3 oat MARYLAND STATE DEPARTMENT OF HEALTH 
] C298 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S77 9 
tog ¢S 
pee Item#13e Film#G4o 5/68 ymp CERTIFICATE OF DEATH 

N lg A as : 2a. DATE OF DEATH 2b. HOUR 

3 @ oF print} Me Dy z 
S\$5 ad ala "7 wo ARAL 
S 3. SEX 6. AGE ars [ronnie oR _] IF UNDER 24 HRS. 
Ss Fe A iast bithds ane cee co 
5 Cagle UL (XR. 
3 £ ie ci al (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marrieo [I never mareieo] 9. COUNTY Wy TH 
S. SEs Lh, td, “Us WIDOWED fea DIVORCED Ge oon 
i, aes 10. OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If npt in hospitol 120. USUAL OCCUPATION nel work on ee en OF BUSINI mm 
= es q ; a - 10 give street oddress) i! 2 sel during mast Se ete ay retir 
2 BS 2.0" f) CTE FY Z = Vai /4, 
= 2! Se 130. USUAL Nene i i insti s Resi g i 13ge INSIDE CITY LIMITS? e771 STREET oa NUMBER 
2 fo $ 4 ladmission) Wy 7) i), ky fp “7 4 sf nol) ni 
2 ss Lite 2 LTA § stre numbe 
= =" — 2 / 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 

: e's Ne sle dL Me Via av€C 

24 395 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMAN ao 
£ fae Yes, ng. gr unknawn) | ifye: give wor ofloes of service) Far wo d., 
eras , = 8p 2H S995 Urs, ms y_S. Farmer ehhesdy , (4d. 
s ae a a RUXIMATE INTERVAL 

= 18. CAUSE OF DEATH {Enter anty ane cause per line fg fo) {b), and {¢) fe ecw ONSET AND DEATH. 
os Bs PART |. DEATH WAS CAUSED BY: ¥ 
3 = es We IMMEDIATE CAUSE (0) CLELIEZ LO 1m Od ees A 
Ss 74x DUE TO, OR AS A CONSEQUENCE OF 
= a Canditions, if any, which gave 
Ey 4 tise to immediote couse (0), (b). 
= = stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF Lied 
Fs o fast. {0 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a 
z CONTRIBUTING TO DEATH 
5 170 x 
= 


|ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter nature af injury in Port | or Part 2, Item 18.) 

([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR po Manth Doy ni) 

(if either, natify medical examiner) 

21d. INJURY OCCURRED | 2Te. PLACE OF aie ‘AT HOME, FARM, STREET, a 2If. LOCATION Street or R.F.D. Na. City ar Town County State 


MEDICAL CERTIFICATION 


While [5 Not wt OFFICE BUILDING, ETC. 

fat wark at wark. 

22a. | certify that (I) (this haspitol) attended the deceased fram 19. _ ta 19 . that (I) Ne last 
saw the deceased alive an—_________19____, and that in (my) (aur) apinian ‘death accurred an the date and ‘hour and fram the 


causes stated obove’ (I) Y (did) (did not) view {ts body ofter death. 


2b, SIGNATURE lH, rae ms er 2c. DATE SIGNED 
Hur vesee pars. PS pinecror Cats z Fag AS 


S 
$ 
3 
= 
2 
S 
= 
= 
3 
€ 
= 
S 
Be 
55 
5B 
eo 
avid 
2s 
oe 
ge 
5s 
2= 
36 
2 
$a 
Es 
=a) 
ce 
oD 
Ba 
ze 
2= 
Be 
o> 
os 
@ 
2B 
eI 
> 
3 
= 
a 


= 
we 
s 
2 
5 
= 
5 
© 
= 

= 
a 
2 
S 
2 

pa 
© 
§ 
8 
3 
a 
3 
2 
es 
S 
$ 
p 
= 
= 
= 
= 
= 
= 
S 
2 
= 
a 
= 
o] 
oa 
& 
= 
= 
2 
Oo 
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Poge 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


oS 

o¢ 22d. PHYSICIAN'S 22e. ADI 

ea) Mite PS tie Oshan ZZ nsoy no. | you nee freferit 

o 

3 730. "BURIAL, CREMATION, | PN fi 23b. DATE 23c. NAME OF CEMETERY OR CREMA pry nally 23d. LOCATION (City of, on (County) (Stote) 

= POW AL (Spec 

. oes YIN Cea ui //F Ud S079 2 £2) 


VR AIS (4) 3 a i D UL 29 59 19 Pee Rees aaa 
OM REV. 1/68 G or. . 3 J PAR ot frLonbsy Ves, 


TO HOSPITAL OR ® PHYSICIAN: The law re 


quires that the deoth certificate be executed within 24 > 


physicion. 


Page 4 may be retoined by the hospitol or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


physicion ond completely filled in by the*fffier 


th 


|, cremotion, or removo 


janed by the attendin 


] 


Pa 
in 72 hours ofter death. 


papers. 


 withi 


leose remove carbon 


and in ony event, 


i 


en 


-tronsit permit. 


f Heolth prior to buriol 


e 3 should be detached for use os the burial 


ould be fled with the State Dept. o 


pot 


MARTLAND STATE VEFARTMENT VF ACALIN 


qo "ho DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 US78 0 
“vy : CERTIFICATE OF DEATH 
1 Tee ety First Middle lost 2o. DATE OF DEATH 2b. HOUR 
jype or print) r, . Month Y Yea 
Milton Tarlton Haile * 6B 200) 
3. SEX 4. RACE Ss. DATE OF BIRTH 6. AGE (In years TF UNOER 24 985. 
7 last birthday) Ours [| MIN. 
male white =26-92 YRS, 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED Be] NEVER MARRIED[-] | - COUNTY OF DEATH 
it 
on ‘Land Wis A widowed [_] DIVORCED (_} 2 ‘ Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
) 4 3 ive street address} during mast af wotk\ngllife, evegAf retired.) | INDUSTRY 4 
/| Prince Frederick @aivert County Hospital Eeticd Des do-efa 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 0 
ladmissian) STATE OUNTY yes—] NOCHE — 
ary land a olomons 
14. FATHER’S NAME First Middle last Is. MOTHER'S MAIDEN NAME first Middle Last 
Jack Raile Elizabeth arsh 
Yéa. WAS. paee ete ie ARMED FOR 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, pa, ar unknawn ¥85 give war or doles of service) ‘ 
fe, AND 220-07-7702 Frances M. Raile Solomons, Maryland 
fa, CAUSE OF DEATH (Enter only ane cause parte for (o}, (b}; ond (<)) 5 EIEN NET ANG UAT 
PART |. DEATH WAS CAUSED BY: 'e geal Weoul 
Y IMMEDIATE CAUSE (a) ot 4 hac ei 
‘f Due 10, Or x yi ] CoA 
Canditians, if any, which gave oC te ‘ Aa 
tise ta immediate cause (a), ) D = 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
er wan % ©. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
A b 4 Se —=Fkis 2e 
& [!90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a CAUSES OF DEATH? 
= ves 1] No] 
© [210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
S | Cor conrersurinc [[j cause oF OcaTh HOUR A.M. Month Day Year 
& [lit either, natity medical_exominer) P.M. 19 
= TAT HQME, FARK, STREET, FACTORY, . it s 
Ae nee le. PLACE OF INJURY (onc BONDING, EC ] ) 2if. LOCATION Street ar R.F.D. No. City or Town County tate 
jot wark —_at wark, 
22a. | certify that (I) (this haspital) attended the deceased from_.June 21 _, 1968_., ta , 19_68_, that (I) (we) last 


SSE a 

sow the deceosed ative an 1968_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 

causes sta ié4 abave, (I) e) (did) did nat) view the bady after death. 
2b. SIGNATURE (A 2c. DATE SIGNED 

ae 4 ATTENDING MED. STAFF 

ere WMerske vecree pus. fel orecror C) pis, C1] 7-268 
22d. PHYSICIAN'S = ‘Y2e. ADDRESS 

NAME(Tye) Roberto de Villafreal, M.D. St. Leonard, Maryland 


S i 
S — — 
yee, A 2b. DATE 23c._NAME OF CEMETERY OR CREMATORY, 23d. LOCATION, (City ar Tawn) (County) (state 
(ss li 9.0, 4, LG | Stlnone MLL, Cntley| Brde Oe 6 hd, 
UNERAt DIRECAOR i, Z—h0ph ¢ REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS {4} J 5 OChia 
Pig 1 San, OGD Bachie, Adal ~ 3 00, folorday Voegn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death 
Poge 4 may be retained by the hospital or ottending physician. 


‘ o MARTLAND STATE DEPARIMENT UF AEALIT 


1 coe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 78 i 
CERTIFICATE OF DEATH : 
es “Ne 1 eee pan First Middle last 2a. DATE OF DEATH 2b. HOU! 
SzES ye af print] a 
& $58 (ewe RICHARD CLEVELAND _RIDGLEY 1988 §:50°H 
= i. s 3. SEX 4, RACE 5. DATE OF BIRTH be AGE eh ee IF UNDER 24 HRS, 
= a= last birthday) WONTHS | DAYS OURS MIN, 
iS + Male Cau. June 11, 1880 88 ¥RS, REE 
5 3 To. Hs Stote or foreign 7. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 = a ¢ ig MARRIED [7] NEVER MARRIED [_] 
Se on Ma land WIDOWED BX] DIVORCED [_] Calvert Md. 
= rfvece 10. CITY OR TOWN OF DEATH W NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
en ee ot ae ag stge ones) during mast of warking life, even if retired.) INDUSTRY 
= 2585 Prince Frederick vert Nursing Home armer Farming _ 
yt s = a aay REDE (Where deceased lived, if institution: Residence before 713. aay OR TOWN 134, INSIDE CITY LIMITS? 13@, SFREET AND NUMBER 
SS Afodmissian) STATE 
Ss. Ee 3 aS | othi yes] NOG 
a 2 & 13 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SAYS Winches T. Ride Rebecca Appleb 
3 35 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO 17. INFORMANT ‘Address Box 142 
ts ~ Yes, no,or unknown) _ | {If yes give war or dates af service) . * 
= ¢ No Non irs. Hazel Ridgle Lothian, Md. 20820 
= 1B. CAUSE OF DEATH (Enter only ane cause per ling far (a), (b), and ().) / = fecal taee ie en 
PART |. DEATH WAS CAUSED BY: ; fi 
IMMEDIATE CAUSE (a) PY a ieee AA Yd + 
be ia DUE TO, OR AS. CONSEQMENCE OF Ui 
me. Ane A : é 
Conditions, if any/ which gave F , CPel /\ 
ise ta immediate cause (a), bt, = 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
i” ee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
3S i Z / 
& |190. DATE OF OPERATION} 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
me CAUSES OF DEATH? 
(l= ys] NO 
& 
& [21a ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 
& [oR contriputine [cause oF DEATH HOUR A.M. Month Day Year 
3 (if either, notify medical examiner) PM. 19 
=] 2id. INJURY OCCURRED } 2le. PLACE OF INJURY (me HOME, FARM. STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County State 


While o Nat while OFFICE BUILDING, ETC. 


lat work — of oma 


22a. 1 certify that (I) (this haspital) attended the deceased fram Sune L7¢ _, 19. , ta_duly 1998 _, that (1) (we) last 
saw the deceased alive gn 19.68. and that in (my) (aur) apinian ‘death accurred an the date and ‘haur and fram the 
causes stated giove, (W (we) (did){drd nat) view the bady after death. 


2b. SIGNATURE (ZA se = ate 2c. DATE SIGNED 
Adu nae DEGREE PHYS, OD oirtcror Pais, ad] July 18,1968 


7d. PHYSICIAN'S De. ADDRESS 
NAME(S) Qsgman Z. Prince Frederick, Maryland 0678 


rio, BURIAL CREMATION, | “ - Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) __(Stofe) 
2, EMAL (Spec) | sh see 
t. Calv Ch a Md 
ae io a ADDRESS Tor REED BY REGSTRAR | Tab, BOR ARS GMAT 
ons 
ee te) ah 7Vert-k Owings, Ma, | dA | 968 


director, poge 3 shauld be detached for use os the buriol-transit permit. The 
1 79% be fied with the State Dept. of Health prior to burial, cremotion, or removol 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 Aa after death. 


Page 4 may be retained by the haspital ar attending physician. 


erigath. 


funeral 
Vand 2 


P; 


Ean and campletely filled in b 
remave carban papers, 


-transit permit. The 


After this certificate has been signed by the attending phi 


shauld be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached far use as the b 


Es 
Be 


within 72 Hau 


, rematian, ar remqvalfuagg iftany event, 


cy . MARTLAND STATE DEFARIMENT OF HEALIA 
ag % re DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 978% 


CERTIFICATE OF DEATH 


Middle Last 
Brooks Russell 


jh 
1 
3. SEX . S. DATE OF BIRTH pail 1F UNDER 24 HRS. 
MONTHS, OAYS. 0 MIN, 
female g [lee 
ne (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED $€]) NEVER MARRIED[-] | 9 COUNTY OF DEATH 
Maryland A widoweD [J bivorced [] Calvert Md, 


1. DECEASED-NAME 
(Type ar print) 


2a, DATE OF DEATH 


10. CITY OR TOWN OF DEATH 11. NAME es OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
4 a Giyg street address) during mast of working life, even if retired.) INDUSTRY 
‘| Prince Frederick [Calvert County Hosp 3 Ames i 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Unie ted si 13d. INSIDE CITY MTS? | 13e. STREET AND NUMBER 
(p Jadmissian) STATE 13b, COUNTY yes[-] NO 
Ma and B a ede K é 
| 714, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
George Brooks Madora Thomas 
aba WAS peed EVER ies ARMED FORCES? ‘ 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
$s give wor or dates of servic 
Se cha i Gater Thomas Prince Frederick,Md. 


APPROXIMATE INTERVAL 


se 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), opd (c).)_4 BETWEEN ONSET ANO DEATH. 
PART |. DEATH WAS CAUSED BY: C ta e 
my} IMMEDIATE CAUSE (a) 
Lime LER N DUE TO, OR SEQUENCE OF 

Conditions, if any, which gave b Ch_ #4 DB 2 

tise to immediate cause (a), (b) {7 fj 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF y ‘ 

ew eine, AF : 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 

/70x 

19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] NOC] CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [—] CAUSE OF OATH 
(if either, notify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY cl HOME, FARM, STREET, FACTORY, 
While ia Not while Dp OFFICE BUILDING, ETC. 
fat work at work, 
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